Introduction {#sec1-1}
============

Sarcoidosis is an idiopathic multisystem granulomatous disease that commonly involves the lungs, eyes, lymph nodes and skin. The disease usually begins at around 40 years of age and nearly two-thirds of the cases are females. Sarcoidosis confined to skin is quite uncommon as reported in literature, contrary to the latest scenario. Because lesions assume a vast array of morphologies, cutaneous sarcoidosis is known as one of the "great imitators" in dermatology. We report three cases of cutaneous sarcoidosis without systemic involvement with varied presentation with regard to age and morphologies. Lesions mimicked various other common dermatologic conditions.

Case Reports {#sec1-2}
============

 {#sec2-1}

### Case 1 {#sec3-1}

A 28-year-old female presented with a complaint of itchy skin lesions over the face and extremities. Initially, the lesions started on the elbow and leg, which was diagnosed as lichen planus and treated with topical steroid. There was no history of any systemic involvement. General physical and systemic examinations were normal.

Cutaneous examination revealed multiple, discrete, erythematous papules \[[Figure 1](#F1){ref-type="fig"}\] along with flat-topped, violaceous papules and plaques, morphologically classical of lichen planus \[[Figure 2](#F2){ref-type="fig"}\] lesions over the face, forearm, abdomen and leg. Oral and other mucosa was normal. Palms and soles were spared.

![Case 1 erythematous papules of sarcoidosis over face](IJD-56-568-g001){#F1}

![Case 1 violaceous lichenoid papules of sarcoidosis over elbow](IJD-56-568-g002){#F2}

Skin biopsy from the face and elbow lesion revealed classical noncaseating epithelioid cell granulomas of sarcoidal type involving the entire dermis \[[Figure 3](#F3){ref-type="fig"}\]. Reticulum stain showed intact black reticulin fibers \[[Figure 4](#F4){ref-type="fig"}\]. Routine hematologic and urine investigations were normal. Serum Angiotensin converting enzyme (ACE) titer was 80 U/L. Serum calcium, liver function tests (LFT), renal function tests (RFT), ultrasonogram (USG) abdomen and chest X-ray were normal

![Case 1 H and E low power showing noncaseating granuloma extending till basal cell layer; (inset) high power showing epithelioid granuloma consisting of Langhan\'s giant cell](IJD-56-568-g003){#F3}

![Case 1 reticulum stain showing intact black reticulin fibers](IJD-56-568-g004){#F4}

The patient was treated with hydroxy-chloroquine 200 mg bid for 3 months. The erythematous lesions started resolving but there was an increase in the number and size of the flat-topped, violaceous colored skin lesions. The repeat skin biopsy of these lesions revealed the classical histopathologic features of lichen planus, enabling us to come to the final diagnosis of cutaneous sarcoidosis and lichen planus overlap.

Lesions responded to oral prednisolone with a starting dose of 1 mg per kg body weight, tapered over a period of 5 weeks, with complete resolution without any recurrence for 6 months post-treatment.

### Case 2 {#sec3-2}

A 52-year-old female presented with multiple reddish skin lesions over the face and extremities of 1 year duration, which increase in size and number. It was associated with scaling. There was no history of itching or sudden exacerbation and remission with trauma, sunlight, stress, infection or medication. She had no history of joint pain or other systemic complaints. The case was treated as psoriasis with emollients and topical steroid by a few dermatologists and the patient presented to us since the lesions did not resolve.

On examination, multiple, well-defined, discrete and confluent erythematous papules and plaques with a few polycyclic lesions were seen over the extensor aspects of limbs, face, neck and scalp \[Figures [5](#F5){ref-type="fig"} and [6](#F6){ref-type="fig"}\]. Lesions were covered with fine, powdery white, semi-adherent scales.

The morphology of the lesions was classical of psoriatic lesions, but Auspitz sign was negative. Mucosa and nails were normal. Systemic examination was unremarkable. At this stage, the skin biopsy revealed epithelioid cell, noncaseating, naked granulomas, mainly in the mid and lower dermis, with multinucleate giant cells and sparse lymphocytic infiltrate \[[Figure 7](#F7){ref-type="fig"}\]. Reticulum stain showed intact network of reticulin fibers \[[Figure 8](#F8){ref-type="fig"}\].

![Case 2 erythematous psoriasiform lesion of sarcoidosis over forearms](IJD-56-568-g005){#F5}

![Case 2 erythematous papules and plaques with scales of sarcoidosis over neck, back and scalp](IJD-56-568-g006){#F6}

![Case 2 H and E low power showing noncaseating granuloma; (inset) high power showing epithelioid granuloma consisting of langhans giant cell, epithelioid cell and sparse lymphocytes](IJD-56-568-g007){#F7}

![Case 2 reticulum stain showing intact black reticulin fibers](IJD-56-568-g008){#F8}

Routine blood and urine tests along with serum calcium, ACE levels, USG abdomen and chest X-ray were normal. A final diagnosis of psoriasiform cutaneous sarcoidosis was made.

The patient was treated with hydroxyl-chloroquin 200 mg orally bid, combined with a short course of low-dose oral prednisolone initially for the first 3 weeks only. The lesions started resolving after 1 month of initiating the treatment; however, the patient was lost for follow-up later.

### Case 3 {#sec3-3}

A 15 year-old boy from kolar gold fields, Karnataka, presented with multiple asymptomatic lesions of 6 months duration over the face. There was no history of fever, joint pain, cough weight loss, joint pains, eye complaints or any other systemic complaints. Past and family history was not contributory. There was no significant drug history. General physical and systemic examinations were normal.

Dermatologic examination revealed multiple skin colored to reddish-brown, translucent papules, measuring 2-5 mm, on the cheeks, nose, upper lip, chin and forehead \[[Figure 9](#F9){ref-type="fig"}\]. Lesions were non-tender. Palms, soles, hair, nail and mucosal areas were uninvolved. Ophthalmologic examination was normal. Differential diagnosis of acne, histoid Hansen\'s disease, and trichoepithelioma were considered and investigated further.

![Papular lesions on face of case 3; (inset) grouped papules over chin](IJD-56-568-g009){#F9}

Investigations revealed raised serum ACE (118 U/L) level, negative Mantoux test, and LFT, serum calcium, serum creatinine and blood urea were normal. Venereal disease research laboratory test (VDRL) was nonreactive; skin slit smear for acid fast bacilli was negative. Radiologic examination of chest, hands and feet, ultrasound abdomen and lung function tests revealed no abnormality.

Skin biopsy revealed noncaseating granulomas involving the full thickness of the dermis. The granulomas predominantly composed of epithelioid cells, with few Langhan\'s giant cells and sparse lymphocytic infiltrate (naked granulomas) \[[Figure 10](#F10){ref-type="fig"}\]. Reticulum stain showed intact reticulin fibers \[[Figure 11](#F11){ref-type="fig"}\]. Special stains for acid fast bacilli (AFB), LD bodies, fungi and calcium were negative.

![Case 3 H and E low power showing noncaseating granuloma; (inset) high power showing epithelioid granuloma consisting of giant cell, epithelioid cell and sparse lymphocytes](IJD-56-568-g010){#F10}

![Case 3 special stain low power showing intact black reticulin fibers](IJD-56-568-g011){#F11}

The patient was treated with hydroxychloroquine 200 mg OD and topical fluticasone. The patient responded with near- complete resolution at the end of 4 months treatment \[[Figure 12](#F12){ref-type="fig"}\].

![Case 3 resolution of lesion after 4 months of treatment](IJD-56-568-g012){#F12}

Discussion {#sec1-3}
==========

Sarcoidosis commonly affects the lungs, lymph nodes, liver, eyes, bones and skin. Hutchinson recorded the first case in 1865, but first unequivocal case of sarcoidosis in English literature was reported by Boeck in 1899.\[[@ref1]\] First case in India was reported by Rajam *et al*. in 1957.

It occurs worldwide with the highest prevalence in Scandinavia and the prevalence was 20/100,000 in 1975 but recent report says it to be 64/100,000.\[[@ref2]\] Only 300 cases of sarcoidosis were reported in our country till 1986 but a recent report says there is an increased prevalence.\[[@ref3]\]

The authors are of the strong opinion that this increase in incidence is because of increased awareness about the not so uncommon occurrence of sarcoidosis in India in the recent times. Missed diagnosis due to lack of clinical suspicion, better understanding and newer investigative modalities have also contributed.

In patients with systemic disease, the skin is involved in 20-35% of cases.\[[@ref3]\] However; cutaneous lesions are the sole manifestation of sarcoidosis in approximately 10% of patients.\[[@ref2]\]

Among the numerous reported morphologic presentations are papules, micropapules, plaques, subcutaneous nodules, scar sarcoidosis, lupus pernio, erythema nodosum, ulcer and alopecia.\[[@ref4]\] Multiple other cutaneous morphologies are possible; many are quite rare, although the incidence is difficult to determine.

Papules of sarcoidosis may be of various colors, including red, reddish-brown, violaceous, translucent, or hyperpigmented.\[[@ref5]\] Because of this varied color, it mimics many common conditions including violaceous color of lichen planus. Sarcoid lesions are asymptomatic but approximately 10-15% may itch.\[[@ref2]\] Case 1 is rare example where lesions exhibited violaceous color which was associated with pruritus and the histopathology of the differently colored lesions was different (lichen planus and sarcoidosis). Rare presentations like follicular, verrucous, ichthyosiform, hypomelanotic, and annular lesions have also been described.\[[@ref6]\] Psoriasiform lesions have been very rarely reported, as described by Burgoyne *et al*.\[[@ref7]\] Case 2 was an example for psoriasiform variety and initially treated as psoriasis.

The disease usually begins at around 40 years of age and nearly two-thirds of the cases are females.\[[@ref8]\] Cutaneous sarcoidosis has been reported rarely from India\[[@ref9]\] and incidence in children is much lesser.\[[@ref9][@ref10]\] Also, in all these reports, lesions of skin were associated with some forms of systemic involvement. Sarcoidosis in children with lesion confined to the face mimics many common skin conditions. The age of onset in case 3 of this report is 14 years, which is rare as per the existing reports.

Conclusion {#sec1-4}
==========

Sarcoidosis is a great imitator of other dermatologic diseases because the cutaneous manifestations are quite variable and occur in both localized as well as generalized forms. Greater awareness about the not so rare occurrence of sarcoidosis and its varied manifestations mimicking the most common dermatologic conditions like psoriasis (as in case 2) and its association with common conditions like lichen planus (as in case 1) will help prevent misdiagnosis of sarcoidosis and helps in appropriate therapy.
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